Extracorporeal membrane oxygenation (ECMO) is a means for supporting adequate gas exchange in patients with severe respiratory failure and is the only therapeutic option for ventilation-refractory patients awaiting lung transplantation. Moreover, defining the patients likely to benefit from ECMO as a bridge to transplantation has recently become a point of interest. Here, we report a case of prolonged ECMO support to a patient awaiting lung transplantation. A 66-year-old woman was diagnosed with acute interstitial pneumonia and was placed on veno-venous (VV) ECMO due to unsatisfactory gas exchange despite maximal ventilator care. She underwent bilateral lung transplantation after 99 days of ECMO and was successfully weaned from it on the 107th ECMO day. This is the longest period of ECMO support to be reported among elderly patients.
Extracorporeal membrane oxygenation (ECMO) is the only therapeutic method for patients with end stage pulmonary disease and for those waiting for lung transplantation. Due to negative outcomes reported by previous studies, ECMO has been considered to be a contraindication for patients waiting for future lung transplantation. [1, 2] However, developments in techniques and devices have not only enabled patients to benefit from ECMO, but also have led to decreases in the risk of bleeding and lung injury from prolonged mechanical ventilation. [3] Accordingly, the role of ECMO as a bridge to lung transplantation has garnered greater interest in the field of transplantation, especially for ventilation-refractory patients. [4, 5] Several studies have reported on ECMO as a bridge to lung transplantation, yet most of them deal with relatively young patients of less than 50 years old. [6] Herein, we report our experience of 107 days of ECMO as a bridge to lung transplantation in an elderly patient with acute interstitial pneumonia.
CASE REPORT
A 66-year-old woman, who presented with 40 days of dyspnea, cough, and sputum, was diagnosed with acute interstitial pneumonia.
She had previous medical history of hypertension and fatty liver disease. She was admitted to the intensive care unit and began receiving mechanical ventilation ( Fig. 1a ). Conventional ventilator techniques were applied in an effort to prevent severe hypoxia and inefficient gas exchange. She was placed on veno-venous (VV) ECMO: the use of ECMO partially corrected the abnormal gas status. Despite such improvements, she could not be weaned from ECMO, and her condition still was not stabilized (Fig. 1b ). and is working to be weaned from the ventilator (Fig. 1d ).
DISCUSSION
Although there have been many efforts to resolve organ short- issues that warrant concern in patients on prolonged ECMO.
Although our patient is still on mechanical ventilation, we found our experience to be worthy of reporting not only for accepting ECMO as a bridge to lung transplantation, but also for determining patients in whom to apply ECMO. The role of ECMO as a bridge to lung transplantation has already been acknowledged by many physicians. Nevertheless, due to conflicting results regarding to patient outcomes with ECMO, many study groups now focus on specifying which patients can be expected to benefit from ECMO as a bridge. [13] In conclusion, we reported our educational experience with lung transplantation in a patient supported by a prolonged period of ECMO, the longest so far among elderly patients. We believe our experience can help supplement future clinical decisions in determining which patients may benefit from ECMO.
